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-Section 300.1210 General Requirements for
! Nursing and Personal Care

a) Comprehensive Resident Care Plan. A

| facility, with the participation of the resident and

the resident's guardian or representative, as
applicable, must develop and implement a
comprehensive care plan for each resident that
includes measurable objectives and timetables to
meet the resident's medical, nursing, and mental
and psychosocial needs that are identified in the

|.resident's comprehensive assessment, which

allow the resident to attain or maintain the highest
practicable level of independent functioning, and
provide for discharge planning to the least
restrictive setting based on the resident's care
needs. The assessment shall be developed with
the active participation of the resident and the
resident's guardian or representative, as
applicable.

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident’'s comprehensive resident care
plan. Adequate and properly supervised nursing

| care and personal care shall be provided to each
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resident to meet the total nursing and personal
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Continued From page 1
care needs of the resident.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following-
and shall be practiced on a 24-hour,
seven-day-a-week basis:

3) Objective observations of changes in a -
resident’s condition, including mental and
emotional changes, as a means for analyzing and
determining care required and the need for

.| furtheér medical evaluation and treatment shall be

made by nursing staff and recorded in the
resident's medical record.

This REQUIREMENT is not met as evidenced by:

Based on observation, interview, and record
review, the facility failed to ensure a resident who
required dialysis received such services for 1 of 2
residents (R5) reviewed for dialysis in the sample
of 8. This failure resulted in R5 being hospitalized
with critical lab values requiring immediate
intravenous (IV) medication and dialysis.

Findings include:

R5's Face Sheet with a print date of 5/20/2022
documents R5 was admitted on 4/22/22 with
diagnoses to include End Stage Renal Disease,
Dementia. '

R5's Minimum Data Set (MDS) dated 4/25/22 .
documents RS has severely impaired cognition.
MDS also documents R5 relies on extensive 2
person assist for activities of daily living.

R5's care plan dated 4/25/2022 documents
Problem as RS is at risk for complications due to
end stage renal disease and hemodialysis. R5's
careplan does not address how often R5 was
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